Texas Ethics Commission

P.0.Box 12070 Austin, Texas 787112070 __ . \yE R} (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER CivyY
CAMPAIGN FINANCE REPORT

CUET ol STRTG
95\' ¥ CLERK

pR 2l M b

FOrRM C/OH
éIOVER SHEET PG 1

The C/OH InsTRucTioN GuiDE explains how to complete

1" ACCOUNT #
(Ethics Commission filers)

2 Totalpages filed:

this form.
3 CANDIDATE/ TITLE FIRST Mi
OFFICEHOLDER OFFICE USE ONLY
NAME W Z
NICKNAME LAST SUFFIX Date Received
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE #. CiTY, STATE.  2IP CODE
OFFICEHOLDER
ADDRESS 3oy = AJVE CE

D Change of Address

Date Hanc-delivered or Date Posimarked

SN Y Zoror0

7EAS
(zrv) 27/(~05/F 78207

CAMPAIGN TITLE FIRST Mt
TREASURER
NAME \//u Receipt # | Amount
NICKNAME LAST SUFFIX Date Processed
Wm Date Imaged

6 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEASE), APT / SUITE #: CITY; STATE ZIP COBE

TREASURER %
ADDRESS 506 ZEMISA SENGS
{Residence or business) ; U/o 752 /

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
(Zo) 364 737

8 REPORTTYPE

R 15th day after campaign treasurer
l:] January 15 [:] 30th day betore election D unoff D appoINIment (officehaidor ony)
D July 15 W/ before election D Exceeded $500 limit D Final report (Attach C/OH - FR)
9 PERIOD Month Da Year Month Day Year
COVERED THROUGH
S ;Z /. 203 & z23 203
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
5 /3 /Zw3 e [ e B e (] sooe
11 OFFICE OFFICE HELD (if any) |12 OFFICE SOUGHT (1f known)
W /

B SSB%EECT - Direct campaign expenditures are campaign expenditures made by others without the candicate’s prior consent or approval
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. +*
EXPENDITURE
BY OTHER Name
INDIVIDUALS

D additional pages

Address / PO Box: Apt. / Suite #; City. State, Zip Code

GO TO PAGE 2

&

Printed on recycled paper

Revised 05,17/ 2000



Texas Ethics Commission P.0O.Box 12070

Austin, Texas 78711.207016%_-“\“59 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REROFANN" Form C/OH
SUPPORT & TOTALS -

6 COVER SHEET PG 2

srapr2l M ¥
14 C/OH NAME

7‘/’/00;4{ d /‘)/Jb J 15 ACCOUNT # Etnes Comrmssion fecs:
%6 NOTICE

EROM This box is for notice of political expenditures by political commuttees to support the candidate / officehoider. These expenditures

mgy have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. «-
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

"] GENERAL | COMMITTEE ADDRESS

(] seeciFic

COMMITTEE CAMPAIGN TREASURER NAME

|:] addivonal pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

177 NO REPORTABLE

ACTIVITY D Check here if no reportabie activity occurred during this reporting period. (Sign affidavit below and submit pages 1and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ”‘)
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ j‘{/o [/
L}
2. TOTAL POLITICAL CONTRIBUTIONS »
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ;{éﬂo —
’
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED I\)
—
4. TOTAL POLITICAL EXPENDITURES é/
S 94864
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Q"
19 AFFIDAVIT
\\\\\‘“”U//, I swear, or affirm, under penalty of perjury, that the accompanying repost
\\\\ A. .S.- (o) //, is true and correct and inclydes all information required to be reported by
\\\\> ";\‘( P .'QA@/’, me under Title 15, Election Code.
N Q/ .«YN ) -~
:s..b (/ L ‘A ‘
SSJ= Y =
= ° - =
= & © s =
- L] [ ~ ¥
2 % 475 OF‘: o s Signature of Ca(-jdate or Officeholder
7, *e SXPIRKCS,® \\\

%,,04°82 500
AFFIX NOTARY STAM:’/’"N??E%VE\\\\

Sworng and subscribed before me, by the said M@ (‘ Lolp{b . this the __é_% da

N Y

_— , to certify which, withess my hand and seal of office.

of /. e 20 .Z
Mt 3/ Ml 5 22 Nttars, -

Signature of officer administln’@ oath Prninted name of officer a'dminustering oath Title of of%r administenng oath e

@ Printed on recycled paper Revised 05/11:2000



Texas Ethics Commission P.O.Box 12070 Austip 8711-2070 (512) 463-5800 1-800-325-8506
7

RECEWENCTRIS
POLITICAL CONTRIBUTIONS; 1 OF gﬁé‘m

OTHER THAN PLEDGES OR LOAN 6
’)\% k“ 9‘ h

SCHEDULE A1 |

(FOR FORMS C/OH. C/OH-SS, SC-C/OH, i
SC-SPAC, SPAC, & SPAC-SS) '

description (if applicable)

Ty —

The InsTRucTion Guioe explains how to complete this forrs, 1 Total page}t';scr‘ed“'e Al |

2 FILER NAME 3 ACCOUNT # (Elhlcs Commission filers) |
|

Thomas (L LorEZ |

4 Date 5  Full name of contributor T out-of-state PAC (1D#: )| 7 Amount of ] 8 In-kind contnbution |

contribution ($)
03| lmils Cios |
/0 M 6 Contributor address: City; State. Zip Code |

S¢ 7EBNE TV232

|
* D

—_— |
1S & TRRANS n— |
|
S v Tonk TERAS TE205 | |
9 Principal occupation (Optional) 10 Employer (Optional) T

Date Full name of contributor [ out-of-state PAC (1D#: } Amount of I In-kind contnbution

contribution ($) | descnption (if applicable) ‘
03| LRNEET Alompey | |
lom Contributor address; City; State: Zip Code ‘ ‘
104 E Elsmens 280 |
St mmw TSNS 78T | ; |

1
Principal occupation (Optional) Employer (Optional) |
—
Date Full name of contributor [Jout-of-state PAC (1D#: ) Amount of I In-kind contribution ‘
L M/ contribution ($) ] description (if applicable) ‘

J ‘h ’z 5 |
/()M 0; Contributor address; City; State; ZipCode ; !
120 AmaTon RUEY 50— L

l

Principal occupation (Optional) ‘ Employer (Optional)
j
T
Date Full name of contributor [ out-of-state PAC (1D# ) Amount of ] Inkind contnbution
contribution ($) j description (if applicable)

/4ML 02 ﬁ?n{)ulor addresf;) igﬁ%ﬁie /4& '

8925 WEST 1H# 10 /oo~ |
D abpw TEWS 78230 |

Principal occupation (Optional) Employer (Optiona

in-kind contribution
descnption (if applicable )

Date Fult name of contributor D out-of-state PAC (108 _________ ) Amount of

6 WW %0 lﬂﬂa&&' QI LEHE At /}% contribution ($)
t a& 0 Contributor address; City; State; Zip Code

/ (935 M E. Looy 410 sh—
S/ anh Tt 78217

Principal occupation (Optional) { Employer (Optional)
|

x‘
!
!
|
}
l

|
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED "
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. |

|

@ Prinled on recycled paper Revised 04/03:20C0



Texas Ethics Commission

P.O. Box 12070

(512) 463-5800

1-800—325~850§

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANSY

Aust«n T 711-2070
CE‘J Em ONI0
QITY OF S ¥ CLERK

M O Lo

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTRucTion Guioe explains how to complete this form'

41 Total pages this Schedule At

b

%

) vt Ao lce pans s/ 4&,

6 Contributor address; City; State; Zip Code

/555 N, E, Lovd Hop
S fpfpano TER Y7

contribution ($)

|

fy—

It
1
{
i

2 FILER AME 3 ACCOUPA#’ (Ethics Commussion filers)
4 Date S Full name of contributor [ out-of-state PAC (I0% 7 Amountof ] 8 In-kind contnbution

descnption (if apphcable)

9 Pnncipal occupation (Optional)

1 O Employer (Optionatl)

Date

/L//W”]

D out-of-stale PAC(IO%: __ __

Lhrees o, Mepian)

Contributor address; City; State, Zip Code

2210 SCHLEY
S v TERE 74210

Full name of contributor

Amount of

contribution ($)

[0 —

In-kind contnbution
descnption (if applicable)

Pnncipal occupation (Optionat)

Employer (Optiona

Date

e

Full name of contributor T out-of-state PAC (10# _

IMES L Mot

Contributor address, City, State:

22%0 £ #ooston)
N oo TEVY 78 20T

Zip Code

Amount of

contnbution ($)

50—

==

|

In-kind contnbution
descnption (if applicable;

Pnacipal occupation (Optional) ]

Employer (Optional)

i

Date

/t/ﬂaj

Full name of contributor [ out-of-state PAC (10%._____

UG (LEE Krws

Contributor address; City. State.

259 & ThomPsor]

Zip Code

Amount of

contnbution ($)

KUY —

Inkind contnbution
description (if applicable»

Pnncipal occupation (Optional)

D RN Ttk 7;|za/

Empioyer (Optional)

Date

14 ALO3

Full name of contributor {Jout-of-state PAC (iD# ____ . D

WYEL. Lyl

Contributor address; City. State. Zip Code

234" £, Tentt- gt77-- |
St/ W Fve 7w 78205 |

Amount of
contnbution ($)

z50 —

In-kind contnbution
descnption (f apphcable)

Pancipal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycled paper

—

Revised 04:01 /000



Texas Ethics Commission P.O. Box 12070 Agati 787112070 (512)463-5800 1-800-325-8506

ORIO
POLITICAL CONTRIBUTIONGTY 0F SAN ARY SCHEDULE A1

OTHER THAN PLEDGES OR LO;&KI O O SPAC. Soac s Seac %)

1
_—
The InsTrucTion Guioe explains how to complete this form. 1 Totalpages this Schedule A1 |
32 |

2 FILER NAME 3 ACCOUT\‘# (Ethics Commussion filers)
THms (L, o7 J
4 Date S Full name of contributor [ out-of-state PAC (10% _ = ) 7 Amountof i 8 In-kind contnbution |

contribution ($) descnption (if applicable

CHAULES J., monoz

A”; 6 Contributor address; City, State; Zip Code
1 222 wsmrrron) /N —

S pyvpons 7TX 78228

9 Pnncipal occupation (Optional) 10 Employer (Optiona

. p—
Amount of i In-kind contnbutio
contnbution ($) ‘ descnption (f applicable)

Date Full name of contributor Jout-of-stale PAC (105 _

Ve /. /et

%03 Contributor address; City; State; Zip Code 3
A 0/15% Sodpen /o —" |

S/ vBown) Teas 7F2 Y0 ;

Pnncipal occupation (Optional) Employer (Optional)

i R

In-kind contnbution
descnption (f applicable

Amount of
contribution ($)

I
ENEBTD (pomEL ;

b Contributor address; City; State; Zip Code
1A | 10115 Pemmrver L0)— |

DN v Ionw TGRS Terfo |

Date Full name of contributor [J out-of-state PAC (10#

—_— )

Pnncipal occupation (Optional) Employer (Optional)
Date Full name of contributor Ooutof-state PAC(ID#._______ ____w)‘ Amount of Inkind contnbution
M, / I contrbution ($) descnption (if applicable
| RPVTY SHErWHs #Ssi AR /AC. |
I

Z$ ﬂ; Contributor address; City, State. Zip Code

Y05 Aondnsy
S/ VT TerRPS TEUS

Z50—

- — — —— o ]

i
|
|

1
Principal occupation (Optional) Employer (Optional) .
Date Full name of contributor {3 out-of-state PAC (10# ) ) ) Amount of { In-kind contribution
contnbution ($) [ descnption (if appl:cable)
4 M,& AN Aol N TES |
Contributor address; City; State, Zip Code |
I

0% 220% Yodasm0s 22—
S aFoned Temds  7P2LS” 1

Principal occupation (Optional) Employer (Optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. |

J

L

= o 0402 JOUY
(ﬁ Punted on recycled paper Revisea 04/U [
o




Texas Ethics Commission

P.O. Box 12070

Austig_

, Jexas £8711-2070

(512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

wWeELEvyo—
< AN ANTONIO
Ofw CiERK

CIry

The InsTRucTION GuIDE explains how to complete this form.

onoa-hPR 20 AM O L6

SCHEDULE B1

(FOR FORMS C/OH, SC-C/OH, SC-SPAC. & SPAC)

1 Total pages this Schedule B1

Pledgor address;

2 FILER NAME 3 ACCOUNT # (Eties Commussion fiters)
4 TOTAL OF UNITEMIZED PLEDGES: © o o o o o $ ;@”
5 Date 6  Fullname of pledgor [ out-of-state PAC (1D#: )/ 8 Amountof g  |n-kind description
pledge ($) ' (if applicable)
7 Pledgor address; City; State; Zip Code [
10 Principal occupation (option)\ 11 Employer (optional)
.
Date Full name of ple [ oul-of-state PAC (ID#: ) Amount of ] In-kind descaption
pledge ($) | (if applicable
Pledgor address: ty, State. Zip Code ;
|
I
Principal occupation (optional) \i/ Employer (optional)
AN
Date Full name of pledgor (O out-of-state PAC (ID#:\ ) Amount of ] In-kind descnption
pledge ($) ! (if applicable}

City; State; Zip Code

Principal occupation (optional)

Employer (opb&al)

N

Date Fult name of pledgor

Pledgor address;

[ out-of-state PAC (ID#

) \\Qmounl of ’ In-kind descnptior:

City, State; Zip Code

pdge ($) (if applicable)

Principal occupation (optional)

Employer (optional)

Date Full name of pledgor

Pledgor address;

[ out-of-state PAC (ID#

) Amount of 1 kind descnption

City; State: Zip Code

pledge ($) | applicable)

Principal occupation (optional)

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycled paper

Revised 04/03:°203C



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-20‘29{\:“”:3

(512) 463-5800

1-800-325-8506

LOANS

"CAN ANTORIO

CITY OF S

CITY CLERK

SCHEDULE E

The InsTrRucTiON GuiDE explains how to complete this form.

aag3apR 2L MM O L6

1 Total pages Schedule E

2 FILER NAME

Thnns [ lofeZ

3 ACCOUNT # (Ethics Commussion filers)

TOTAL OF UNITEMIZED LOANS:

= = $

%

5 ate of loan

7 Nameoflender

8 Lender address;

City;

State;

[Jout-of-state PAC (1D#:

Zip Code

) 9 Loan Amo/un( (%

6 Isiendera 10 Interestrate

financial Institution?

Y N 11 Matunty date
12 Description of Collateral

O none
13 GUARANTOR 14 Name of guarantor ' 16 Amount Guaranteed ($)

INFORMATION é

15 Guarantor address: Zip Code
[[J not applicable i
17 Principal Occupation mployer
]
.

Date of loan

Is lender a
financial Institution?

Y N

Name of lender

Lender address;

Ciy.

State:

Zip Code

D out-of-s|

——— )

Loan Amount ($)

Interestrate

Maturity date

O none

Description of Collaterai

GUARANTOR
INFORMATION

[J not applicable

Name of guarantor

Guarantor address;

City.

State:

Zip Code

Amount Guaranteed ($)

Principal Occupation

Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/04:2007



POLITICAL EXP S
ENDITURES 1y foé N\ ERK SCHEDULE F

Texas Ethi i
Ics Commission P.O. Box 12070 Austin, Texas 78; WO (512) 463-5800 1-800- 3254
- - - 5-B5

‘A ANTORD -

(

{

2 FILER NAM ) -
£ I 3 ACCOUNT 3 Ethis «omm o fup

Thinias [ Loz

4 Date 5 Payee name - g
At

ClomenE Awiine |

/0”/& !6 Payee address., City State. Zip Code 7;‘ ¢7
2% & tovea) ”

| W rmtwewo Tenk 7807

i

col A 946
The instrucTion Guipe explains h ?- ‘ —
plains how to complete this form| -1 Totaloages Scnegure : i

8 Purpose of payment (See instructions regarding type of information 9 .- Complete f direct expenditure o bener = Or
required. N b
) Canagate - Officenoicer name Mice souqni
I I
Oate Payee name T amoun
£

SIS IWUMTED [ 18715 on/iom 76D

/4//k Payee address, City. State. Zip Code ‘Z
03 | 7516 baders Aoso Z

Purpose of payment (See instructions regarding type of information -+ Complete i girecl expenditure (o penelt . urt -
required.) Candaate + OHicenolaer name Dthee sougnt o
i
lannpid Sows |
L
AmMaon

Date Payee name
9
|

proem—— S AL
oM

Payee address, City, State. Zip Code
- w7y momr  B#8.58

W M,wa mms 2=t FI/F

S i TerK 75238 o

Purpose of payment (See instructions regarding type of information } < Complete f qirect expenditure 1o benet ' | e -
I
Canogate Officenoicer name o seagn e

m lor %WW |

PoLL7eo

W s cry. e,z Cose
Mo/Z (10D ool suire 30° 2

! - Zomplete fanect expend el

Purpose of payment (See instructions regarding type of informaton
|
i

Ominlon) Lol sonyiee

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Canoaate " QOH.cenulger name

@ Prnied on recyciec papers

S/ VTovno X ¥ 2157 -



Texas Ethics Commission  P.O. Box 12070 Austin, Texas a7 REQRVED | o (s12)463.5800  1-800-325.8506

CITY OF SRIAATON
POLITICAL EXPENDITURES Cify Gt SCHEDULE G

MADE F :
E FROM PERSONAL FUND?lm3 APR 2L AM 9: 16

The InstRucTion Guice explains how to complete this form. ’ 1 Totalpages Schedule G

2 FILER NAME

Thoms [ wrEz -

4 Date 5 Payeename ] 8 Amount

3 ACCOUNT # (Etics Commission filers)

6 Payee address: City, State; Zip Code

W/LW /(00 Rleadus Su7E Sov | I =—
BV VDo s TR EUYT |

7 Purpose of expenditure (See instructions regarding type of information required.) 1 [E/Relmbursemem
i from political
Mﬁb W ﬂwgs ' contributions
i intenced
Date Payee name Amount
. ASSOLUIE Slons ®
Payee address: City; State; Zip Code

|
|
03 s/ Tehss 78729 J

Purpose of expenditure (See instructions regarding type of information required.) ’ Reimbursement
from politica

Y § lomsigw siows | opmoten:

A

/0

Date Payee name Armount

JR#S WS MFED ®

Payee address; City;, State: Zip Code

pWE | 2P Awiame Kogs o 76
/ N anFopw Terds 77238

ﬂg Purpose of expenditure (See instructions regarding type of information required.) (E/ Reimbursement

trom potitical
W% contributions

M intended
Date Payee name Amount

AT | ®
W AE | 5 tenoiins; do 300 /o %
0% | _Shidwdoue 7x Tr2s” o

Purpose of expenditure (See instructions regarding type of information required ) Reimbursement
from pohtical

vl Aoge X7 [ Wity setpeey/ | G

T

Amount

Date Payee name
%)

- Agd?éyzgét_ S{?{ft/fc‘oa ................ N /
/7”/ " Him ity sesve” oY
VE; stw Tears 78725 ﬂz/

Purpose of expenditure (See instructions regarding type of information required.) ' reem
rom politica

e i) Sion/s contrioutions

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1997
@ Printed on recycied paper Revised



Texas Ethics Commission  P.O. Box 12070 Austin, Texagg@XiN3gda ani0 (512)463-5800  1-800-325-8506

SRR
POLITICAL EXPENDITURES C\1Y %fw cLERY SCHEDULE G
MADE FROM PERSONAL FUNDSPR o1 M 9: L6
A

The InsTrucTion Guioe explains how to complete this form. 1 Totaipages Schedule G
2 FILERNﬁE 3 ACCOUNT # (Ethics Commussion filers)
4 Date 5 Payee name 8 Amount

()

l& 6 Pa;/eé a.d;jrés's:. . Clty élété; ‘ Z-ip.C'od‘e .................... } “’/
/ ”% LBt sl NS o?%07 g7

7 Purpose of expenditure (See instructions regarding type of information required.) E/Rexmburse'ﬁeﬂ
from political

donspr) svs A

Date Payee name Amount
pEH-
Payee address; City; State; Zip Code ‘

7L b

3=
0 Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from pohtical
/ZW 3 5&%‘0 %& w ! contributions
” ﬁ/ % l intended
T
Date Payee name | Amount

& ($)
I Vp/ I.Da.yee adaréss; . Crty élété; . pr C.oc'!e S
/% ﬂ/ﬁ BH —

”3 Purpose of expenditure (See instructions regarding type of information required.) I Reimbursement
tfrom pohtical

BN S ¢ UWERS  ERAA/ %S MG

Date Payee name Amount
A LOCLWBLILER S H- (®)
Payee address; City. State, Zip Code

=i
7’7/1/W 300 —

03 Purpose of expenditure (See instructions regarding type of information required.) | Rembursement
trom pohlitica,

contributions

BLock wWmHeXsS ¢ DRIVEKS FRr/ES

Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required ) 0 Reimbursement

from pohitcal
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i

@ Printed on recycied paper Revised 1937




Texas Ethics Commission ~ P.O.Box 12070 Austin, Texas 787'{\?_—5 ﬂgkb“\ 0“\0

(512) 463-5800

1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONYRIBUTIONS

9: L6

SCHEDULE H

The InsTrucTion Guioe explains how to complete this form.

1 Total pages Schedule H

2 FILER NAME

Ty (. /e

3 ACCOUNT # (Ethics Commission filers)

4 Date

5 Business name

6 Business address; City; State; Zip Code

Amount
(%)

8 Purpose of payment (See instrdxtions regarding type of information 9 -+ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
N
Date Business name Amount
(%)
Business address; City; State, Zip}Qode
Pumose of payment (See instructions regarding type of information . Complete if direct expenditure o benefit C/OH -
required.) CandMate / Officeholder name Office sought Office nelc
N
Date Business name Arr(wg)unt
Business address; City; State. Zip Code
~
Purpose of payment (See instructions regarding type of information -+ Complete if direct expendNure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office heic
A\
Date Business name Arr(\g;mt
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -- Compiete if direct expenditure to benefit C/OH -
Offee nec

required.) Candigate / Officehoider name Office sought

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 04/03/20070



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2020.~1vED)

(512) 463-5800

1-800-325-8506

133 vl AN1 on
NON-POLITICAL EXPENDITURES ®/TY gfﬁpﬁf,wx

MADE FROM POLITICAL CONTRIBUTIONS M 9: 46

SCHEDULE |

_2003APR 24
1 Totalpages Schedule I

The InsTrucTion Guipe explains how to complete this form.

2 FILER NAME

74

l w2

3 ACCOUNT # (Ethics Commussion filers)

4 Date 5 Payee name 8 Amount
($)
6 Payee address; City; State; Zip Code
7 Purpdse of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address;
Purpose of expenditure (See inslmct»ons\ﬁrding type of information required.) s
Date Payee name N i Amount
(%)
Payee address; City; State; Zip Code \
Purpose of expenditure (See instructions regarding type of informatign required.)
Date Payee name Amount
($)
Payee address; City: State; Zip Code
i
Purpose of expenditure (See instructions regarding type of information required.) \ /‘
\\x
Date Payee name Amount
$)
Payee address; City; State; Zip Code
q
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recycied paper Revisec '997




Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871 1-2070 _-vyED (512) 463-5800 1-800-325-8506

R ANTONIO

CREDITS (optional) civy 8‘(\( CLERK SCHEDULE K
sprapR 2L MM & W6
[A LA
The InsTrucTion Guipe explains how to complete this form. - 1 Totalpages Schedule K
2 F’LER}?\AE d / 3 ACCOUNT # (Ethics Commussion filers)
4 Date 5 Payorname 8 Armount
(3$)
6 Payoraddress; City; State; Zip‘C-ocie .......

7 Reason for credit

Date Payor name Amount
(%)
Payor address; City; State; ZipCode
Reason for credit %
L
Date Payor name Amount
(%)
Payor address; City; State; ZipCo
FA %

Reason for credit

Amount
i (%)

Date Payor name

Payor address;

2

ReasopAor credit

r.a

Date Payor name Amount
($)
Payor address; City, State, Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper Revisec "997



